MISSOURI DIVISION OF HEAlTH—STANDAIiD CERTIFICATE OF DEATH ----:63—'0_1?‘ -

CEPARTMENT OF PUBLIC HEALTH AND WELFAREz !

i . Registrati
B . DO NOT WRITE
B oN THis STUB AMENDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence bafors

a. COUNTY ST L()U‘IS : ». STATE ILLINOIS b. COUNTY IROQUOIS sdmission)

b. C(I)‘I;! (!f outsida corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limjss
[o]

R B
:.IJ:W:IAM;JEF lfﬁg@ﬁm c 5‘%1 DAYS o w SE - : g
. L { L9301 give Jocatign - inside Ligrits d. STREET {If curside, give location) Reside on E
HOSPITAL OR & RIINTSTRATTION ADDRESS o
INSTITUTION HOSPITAL Yos [a/r::p 423 N. IRD STREET Yes O No g

3. NAME OF DECEASED First Middls Lest 4. DATE Month Doy Yeur
{Type or print) ° OF
: DE .
_ FRANK HOWARD  MILLTKEN AM __ APRTI, 26, 1963
5. SEX 6. COLOR OR.RACE 7. Martied X1  Mever Married [ |8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Widowed ] Divorced [] . Months | Days Hours Min.
MALE WHITE 2-8-92 71 -

10a. USUAL OCCUPATION {Give kind of work done | Y0b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stote or tountry) | 12, CITIZEN OFf WHAT COUNTRY

PHKRRECE S e o oven et | oy ARMACY | PANA, TLLINOIS USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

B.F, MILLTKEN ELTZABETH SHINEFIELD HERMENA MILIIKEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT aﬁgl‘uil . Pexas
{Ye, or unknnwn) [(ERY war or dates o
padi] R : Mrs.Hermena Milliken Tremont

18. CAUSE OF DEATH (Enter only oneicause per o rer tup (e e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

N IMMEDIATE cAuse () MASSIVE INFARCTION OF LEFT KIDNEY
TOTAL LEFT RENAL ARTERY THROMBOSIS

- 'V$ 300
Rev, 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause (4],

stating the under- ]
lying  cause last. DUE TO ({c)

' PART 11. OTHER SIGNIFICANT CONDITIONS CONTR!IUTING TG DEATH but pot_relsted 10 the terminal PART NIl I¥ de:ensed was  Temals  wos

l diseass condition given in PART | (s) there a pregnency in last 90 days
UPFER LUNG TUBES WITH BpiysabROCASEOUS TUBERCULOSIS OF [T ves | 0 Mo ] O Unkoown

" 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
a ] - .

PERF ED?
YES NO O

20c. TIME OF  Haul  Month, Day, Yeor |
INJURY  am.
pam,

2od INJURY QCCURRED 20e. PLACE OF INJURY: (e.g,, in or about home, } 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., ate.)
- NOT WHILE AT WORK ]

21 VoS e decemmed fom—— 112926l 1 l+---26--6'<1 and 1K R BXKK

Death occurred  at. 9=00 A on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNA S title) 22b. ADDRESS ) 22c, DATE S5IGNED
/ @[?:%W yd M.D. | VA HOSP. 4-27-63

Z3a, BURIAL! CREMATION, | 23b DATE . & Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State}

Buria{® =" 4=30=1963 National Eemetery § efferaon Bka.Mo.

24 FUNERAL DIRECTCR «ADDRESS 25. DATE RECD/BY LOCAL REG.

Hoffmeinter NMortuardes L/ -2 9~{3

'
{Licensed Embalmer‘s Statement on Reverse Sida}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




" STATEMENT BY LICENSED EMBALMER

L A T B T - - f - - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] i , Student Embaimer No.

1
",

c—a . A

working under my personal supervision.

Student,

Signature of Student Embalmer

- Licensed Embalmer

. . ' P. O. Address_ 2 :
- . /

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) . .
i .embalmed by a.STUDENT, he also shall sign in his OWN handwrifing. "~
_ If this body ‘is not embalmed, fact should be so stated above.




